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AMENDMENT TO ARTICLES OF ORGANIZATION

THE UNDERSIGNED, as a member of HILLSIDE OFFICE PARK BUILDING

INVESTORS, L.C., amends the name of the company as follows:
The name of the company, effective immediately, shall be:

HILLSIDE 3 OFFICE PARK INVESTORS, L.C.

IN WITNESS WHEREOF, the undersigned member has hereunto set his hand and seal

this ah‘!day of June, 2000.

Member: William E. “Williams

STATE OF FLORIDA
COUNTY OF LEON

BEFORE ME, the undersigned authority, personally appeared William E.Williams, who is

personally known to me and who before me executed the foregoing for the purposes therein

expressed.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal at

Tallahassee, Leon County, Florida, thisag day of June, 2000. ~
s
NOTARY PUBLIC, State ofFloﬁdaA/ PR
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